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COVER LETTER

TO: Registration Section
Division of Corporations

susect: LUXE WASKY & SYAWNE W C

Nanwe of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ted Candide deai

Name of Person

LUxE WASM @4 SARE

FFirméCompany

3305 5. Calen O q?* \aS

Address

eobrane PPoes BL L 33030

Citv/state und Zip Code

luxe . wac and Delne © apnai\. o

F-mail addrdss: (to be used for Tuture annad report notification)

For further information concerning this matter. please call:

Ted Canditde Sean A5 L) QS - AL

Name ol Person Arei Coude

Davtinme Telephone Number

Enclosed is a check for the following amount:

\_{525.00 Filing Fee 3 $30.00 Filing Fee & 3 8§35.00 Filing Fee & [ $60.00 Filing 'ee,
Certificate of Status Centitied Copy Certificate of Status &
Cadditional copy s enclised) Certified Copy

taddiwonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FI 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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VUXE WASH & SHinE wo  Te p m
(Nume of the Limited Liability Company as it now appescs un our records. } [ — D

A Flonda Limired Faability Company) g; )

=
d assigned

]

T
The Articles of Qreanization for this Limited Liability Company were fAiled on h&k\ 1\-\ -on'lj) an
¢ h 3 ) N
Florida document number L a, )00£ )a , )L. ) !) 1 )
This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

N A

g . P . L. , s . - . . .. "
The new name must he distinguishable and contain the words “Limited Liability Company” the designation “LLCT or the ahbreviation “1LCL

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)  _“DRADD 4. Paleay OW ‘m‘s’\ \aS
Recnlprine Bones FL 2305

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 230 S, Lol DR o {)\' s

Cecntone RCaes, TL 2305

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

A

\
LY,
New Reuistered Office Address: I\) P‘\

Name of New Rewaistered Agvent:

Fnier Florida street address

. Florida

ey Zip Code

MNew Registered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all sttutes relative 1o the proper and complete performance of my duties. and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or., if this document is
heing filed to merely refloct a change in the registered office address. herehy confirm that the limited liahility

compam: has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Tvpe of Action

PTG 7ed CandPdo Fean 330% 5. Po\m D™ aptas caw

QCN\\'\\QY‘& E’?(\e“), & L .33 oS CiRemove

\J_Jéhangc

C1Add

CJRemove

O Change

JAdd

CiRemove

CIChange

O Add

ORemove

OChange

Add

CJRemove

CChange

CJ Add

O Remove

C1Change




D. If amending any other information, enter change(s) here: teAriceclt additional sheets, if necessary.

T Ted Candddo Veaa Would \ine Ao Q\r\m\%e
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{optional)
ursuant o 6030207 (3 )by

F. Effective date, if other than the date of filing:
(I an eifective date is listed. the ditte must be speeitic and vaunnet be prior o date o filing or mase than Y0 day s alter filing)y I*
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cftective date on the Department of State’s records.

[ the record specifies a delayved effective date, but not un elfective time. at 12:01 a.m. on the carlier otz (b} The 90th day after the

record s filed.

Dated _OD ! a l] A0S . .
\QJ\—’” C&{XKL%\ -

[
b \(\_" i - J i :
_) Slgn;n{lrc of a1 member or authosized representative of o member

Ted Candd™o  Jean
Tvped or printed name ot signee




